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O.S. Appl. No. 



DO/ Eo womk:she&t 



Paralegal/ National Stage Division 

rn(crnalion«l AppJ. No. AJd^O^^^^^^^^^^ 



WIPO PUDLfCATfON fNFORMATrON : _ 

r«b.ic,.-o„No.: WOZffiZ mSS; ruoncacoo Language oo„„un o a... 
rubricaoon Dace : ^/XO^g? ° ° ^'^ 



Q Ruj jian O Korean Q 0<licf : 
No( Published : a U.S. o«fr <kx.>,(«i Q ep «<,„ci« 



_ ■* '^-M <<<~ request Pljlllicli*»W 

rNIEltWATIONAL A rrUCATION PAPEl^; IN I HE ArPLICATION FILE : ~ 



In(erna(ional Application 
Q Ardcle 19 Amendments 
Q PCT/rB/33I 

a PCT/rPEA/409 IPER (PCT/IPEA/4I6 on front) 
I ^^.^^Mxts io 409 (Article 34 Amendment) 
Pnority Document (s) No, 



Q Request form PCT/RO/IOI 

Q PCr/rSAy2I0 - Searcl. Report 

^ Search Report References 

Q PCT/IB/306 . Notification of a Change 

Q Other: 



RECEIPTS FROM THE APPLICANT. 



Dasic Nationaf Fee {cr authcrizathn (4, charge) 
Description 
Claims 

Drawing Figurc(s).(tf of dwg^^ ) 

Translafioti of Article 19 AmendmenCs 
a «nCered □ not entered : 



^^3^PrcHmlnaiy Amendment(s) Fifed on 



O Information Disclosure Sfatement(s) Fifed on • 

. ' y L 

□ Assignment Document {(o^dtd tc A^sienmcJfir^d,) 
Q Assignee PG Publication Notice * 
Q Substitute Specification Filed on : 



a r<p(aoctfbvAn4cfeJ4AffleiMf«acn( 

Q Translation of Annexes Co 409 
a entered □ not entered : 

Q Application Data Sheet 

□ Power of Attorney Q Change of Address 



Q VcrtCicd Small Status Statement <execuCed) 
^J^T^Oztb/ De clara tion (executed) 

a ««w«i«tcife<p«J<ff<rf«:c2aK^fa«ac 

a. DNA Diskette Q Sequence Usiiag 

Q Other: 

Q Other: 



O LA. «ed u fip«Uic« Coa Q Other : 



Oate«rCom(i(«l«« «rrc^«lreAe«t( vcdcrlS aS,G 37I(cKI>, (<:X2} ««4 (<;K4) 



Date «f OMp(€it«« «f AU* req«(cv«Kc<c cuder J5 U.SXi m 



Oaie or Om|iC<o«« ofOO/EO m-fMaetOMi or Ab««4o«MCfit 



aepa^aseoAuac/sa 



UNITBD STATES PATENT & TRADEMABIi OFFICE 
M Washington, D.C 20231 1^ 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



2 Serial/Paten 



3 Pleas e^ refund the following fee(s)t 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10. REA S^4 




Tr easiaa^.'.iGheck 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 











■i. 




S" 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED NAME: 
SIGNATURE: ^ I jt^^ 

OFFICE: 



TITLE 
PHONE: 




THIS SPACE RESERVED FOR. FINANCE USE ONLY: 



APPROVED: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



